INTRODUCTION
In 1875, experimenting with osmium tetroxide staining on the skin of the nose of a mole, Merkel described epidermal cells that functioned as an end organ for touch sensation. These were later discovered in human skin and are now regarded as slowly adapting type I mechanoreceptorst.
Histologically, they are clear cells of the basal layer of the epidermis (dermal cells have also been described) closely related to processes of nerve fibres. They are distributed all around the body including gingiva and palate, the richest source being the skin of the neck and abdomen2.
Merkel cell tumour (MCT), regarded by some as the most malignant primary skin tumour3, invades subcutaneous tissue and spreads by permeation of cutaneous as well as deep lymphatics. The rate of recurrence is high and distant metastases are common3'4. 
Case I
A woman age 88 was seen by the dermatologists with a 2year history of a small fleshy lesion on the anterior chest wall which occasionally bled. An excision biopsy revealed MCT. She was referred to us three months later with a local recurrence. On examination she had a lump at the previous excision site but there were no palpable regional lymph glands. A wide excision and split skin graft were performed. A further three months later she had two local recurrences and axillary lymph nodes were palpable on both sides. Wide excisions and bilateral axillary dissections were performed followed by radiotherapy. Five months later a tumour developed at the left angle of her jaw. In view of the aggressive nature of the disease, further surgery was not undertaken and she died six months later.
Case 2
An 82-year-old woman consulted her general practitioner (GP) about a fleshy lesion on the left shin which she had noticed a few months earlier after an injury to her leg. A curette biopsy by the GP was reported as malignant melanoma and the patient was referred to the plastic surgery department. On examination no inguinal lymph nodes were palpable. A wide excision with a 3 cm clearance margin was performed. The histology of this specimen along with review of the previous biopsy revealed a final diagnosis of MCT. Postoperative radiotherapy was administered and there had been no recurrence after five months.
Case 3
A woman of 78 was referred to the plastic surgery team from the accident and emergency department with a lesion on the right side of her neck. It had appeared 2 years before but had grown rapidly and fungated in the past few days. On examination there was a firm fleshy lesion measuring 4 cm in diameter with surface ulceration. Cervical lymph nodes and a preparotid node were palpable. Incisional biopsy revealed a highly anaplastic Merkel cell tumour and Plastic and Reconstructive Surgery Unit, Royal Victoria Infirmary and Newcastle General Hospital, Newcastle-upon-Tyne, England Correspondence to: Mr A Bose, Greengates, 109 Dargates Road, Yorkletts, Whitstable CT5 3AG, England within days multiple metastatic lesions appeared on the same side of her face, deforming it and paralysing the right facial nerve. With an oncologist it was decided that the condition was beyond radiotherapy. The patient was started on palliative oral chemotherapy but died five weeks after admission.
Case 4
A 63-year-old man of Afro-Caribbean origin attended the accident and emergency department with a small lump on the left anterior thigh of one year's duration. Biopsy revealed a highly malignant anaplastic small cell carcinoma of Merkel cell origin and he was referred to the plastic surgery team. On examination he had a large lump on the previous biopsy site and palpable left inguinal nodes. Wide excision with 3 cm clearance margin and a left inguinal block dissection were carried out. The patient received postoperative radical radiotherapy and was recurrence-free at 2'/2 years.
Case 5
A woman age 77 was seen by the dermatologists with a sixweek-old rapidly growing purple nodule on her right forehead. Biopsy excision showed it to be MCT, invading subcutaneous tissues. Despite the excision being incomplete (deep margin) no further action was taken. She was referred eighteen months later to the otorhinolaryngology department with a palpable mass in her right parotid area which proved to be a metastasis of the initial MCT. Apart from superficial parotidectomy she received no treatment and she was symptom-free until her death four years later from unrelated causes.
Case 6
A man age 76, during a routine follow-up after vascular surgery, was noted to have a 2 x 3 cm purple pedunculated nodule on his right calf and a 4 x 5 cm firm lump in the ipsilateral groin. He had himself discovered them three months and two weeks before, respectively. He underwent excision of both tumours and grafting of the calf. Merkel cell tumour was the final diagnosis but no further treatment was administered.
Case 7
A 75-year-old man was referred to the dermatologists with a cherry-like, non-tender, smooth nodule firmly attached to his lower lip. It had grown rapidly in the previous three months. An incisional biopsy showed it to be MCT and he underwent radiotherapy with resolution of the tumour. He was admitted six months later with disseminated metastases, dying within days. Case 8 A 69-year-old woman underwent excision and direct closure of a small lesion on her right upper cheek. No other symptoms or signs were recorded. The lesion had grown slowly during the previous nine months. Histology showed it to be an MCT, completely excised. No further action was taken. She remains free of recurrence. Case 9 A man of 67 was seen by the dermatologists with a gradually increasing four-month-old lesion, now 3.5 cm in diameter, on his right forearm. The initial diagnosis was haemangiosarcoma and our team excised it one month later. Histology showed it to be MCT, and there was complete excision of the deep margin. No further action was taken but at follow-up six months later he had a right axillary mass. Block dissection confirmed it as metastasis of the first tumour. He received radiotherapy and was free of recurrence four months later.
DISCUSSION
None of the neoplasms in this series was recognized clinically as a Merkel cell tumour, and the identification of nine cases from one region, set against the small number of published cases, makes one wonder how many have been misdiagnosed in the past.
The usual presentation is a small painless subcutaneous lump, brown, blue or red-purple in colour, sited on the face, neck or limbs. Half the patients have positive nodes at presentation7. Most patients are caucasians in their seventh decade, but MCT can affect younger patients3 and other racial groups: the published cases include one Polynesian6 and four East Asians7, but case 4 in this report seems to be the first recorded in an Afro-Caribbean.
For what can MCT be mistaken? Occasionally it mimics benign conditions such as chalazion8, but it is more likely to be confused with neoplasms such as basal cell carcinoma9, squamous cell carcinoma7, malignant melanoma, lymphoid infiltrates (particularly if fixation is poor)°I O, sweat gland tumours, neuroblastoma, Ewing's sarcoma or metastatic small-cell carcinoma of lung2 12. Indeed, small-cell carcinoma cannot be reliably distinguished from MCT by histology, ultrastructure or immunohistochemistry. An association between MCT and squamous cell carcinoma has been reported: Gomez What histological characteristics should be looked for? The features include a trabecular pattern, pseudorosettes and sheets or solid nests of cells as in Figure 1 . A mixture of larger pale-staining vesicular nuclei and smaller hyperchromatic nuclei of tumour cells with nuclear moulding is often Dramatic responses to radical radiotherapy alone have been described19-21. The role of chemotherapy has yet to be established. Success has been reported in recurrent4 or advanced3'19 disease.
After primary treatment the tumour recurs locally in 40-54% of patients3'6'1 9, usually within twelve months.
Metastasis is seen in 25-50% of cases, affecting skin, bone, brain, orbit, extradural space, retroperitoneum2, or parotid gland (as in case 5). The prognostic factors are similar to those in malignant melanoma6. Spontaneous remission has been described3. When excision proves incomplete, further surgery is required to improve the chance of success.
